

























































































Supervised
Free Choice

Supervised Free-Choice
Activities: Reading, arts &
crafts, quiet games, low
organized games,
karaoke, dance, activity
area of choice, or similar.
Accommodations for
CWD: Program will be
modified to meet the
individual needs of the
chiid.

CL&P staff

Wilde and
Milander for 8
weeks

3-5 times/wk for 30 min-1 hr per day
for 10 weeks

Family
Involvement

Parent orientation: (not
counted in frequency).
Parents will receive an
orientation to the CL&P
summer program in May.

CL&P staff

1 day/year for 2 hours

Family
involvement

Parent Workshops: A
workshop will be held
targeting CL&P families on
parenting skills, personal
growth, CWD, or
homework help.

Master Teacher
for Inclusion,
the MDCPS,
Parent
Academy,
FDLRS, Parent
to Parent,
Behavior Links
and/or other

1-2 days/year for 1.5-2 hours

community
partners
“amily Summer Learning Day: CL&P staff; 1 day/year for 2 hours
nvolvement|(not counted in Community
frequency) Celebrating leaders

National Summer Learning
Day, children display their
art work & perform skits
for family and friends.
Stories will be read to
children by community
teaders such as or similar
to Fire Police Chief.
Accommuodations for
CWD: Program will be
modified to meet the
individual needs of the
child.

amily
nvolvement

Father/Role Model Pick up
Day: In order to highiight
important figures in
children’s lives, we will
hold a “Hialeah
Father/Role Model Pickup
Day”. Fathers/role
models will be asked to
pick up their child/children
from the CL&P summer
program on a specific
day. The participants wiil
make cards or crafts to
present to their dads. For

CL&P staff

1 day for 1 hour during pick-up time




those children that do not
have their father in their
lives, male
figures/relatives will be
asked to participate. The
father/role model pick-up
will be kept as a surprise
for the participants.
Accommodations for
CWD: Program will be
modified to meet the
individual needs of the
child.

Summer Showcase
Performance: Children
display art work &
perform skits using drama
& dance in-front of family
members and friends.
Accommodations for
CWD: Program will be
modified to meet the
individual needs of the
child.

Family
Involvement

CL&P staff

1 evening/year for 3-4 hours

Lunch/Snacks: The Village
Youth Program will
pravide daily lunches and
snacks during the summer
program; they select and
approve the menus under
Florida Department of
Education rules and
contract.
Accommadations for
CWD: Program will be
modified to meet the
individual needs of the

Nutrition

CL&P staff

Milander and
Wilde

lunch/snack
for 8 weeks.

Lunch: 1 time daily for 1 hour per day
for 10 weeks

Snacks: 1 time daily for 30 mins-1 hour
per day for 10 weeks

child.
‘ield Trips: School Year
ocation Associated Service/Activity # of Visits
I/A
‘ield Trips: Summer
.ocation Associated Service/Activity # of Visits
liccosukee Indian Village Literacy 1
fuseum of Discovery and Science Literacy 1
«tion Town Literacy 1
Ttamt Seaquarium Literacy 1 (Only Hoffman, Walker,
Slade)
liami Science Museum (Planet) Literacy 1




Sparez Bowling Fitness 1 (Only Hoffman, Walker,
Stade)

T.Y. Park Fitness 1 (Only Milander, Slade,
Wiide)

C.B. Smith Fithess 1

Sky Zone Fitness 1

Marlins Social Skills 1

Zoo Miami Enrichment 1 {Only Hoffman and
Walker)

City Pools for swimming Fitness Once per week for 9 weeks
- including Youth
Appreciation Day- (Only
Hoffrman, Walker and
Slade)

City Pools for swimming Fitness Once per week for 7 weeks
- including Youth
Appreciation Day- (Only
Mitander & Wilde)

-armike Cinemas Social Skills Once per week for 8 weeks

(Only Milander & Wilde)

Once per week for 10
weeks (Only Slade)

3. Quality - "How well will we do it?" In this section Provider must describe how Quality of the program
vould be assessed. Some examples include: procedures/measures to ensure fidelity to the curriculum;

satisfaction surveys; staff training.

Quality Measure

Measurement and Reporting
Tool
(e.g., Satisfaction Survey)

Timing {e.g., After
completion of XX activity)

\verage number of children attending per day

Utilization report, Monthly
certification reports

By 15" of each month for the
previous month

‘articipant Retention / engagement

Utilization repart, Monthly
certification reports

By 15™ of each month for the
previous month

t / % of parents/caregivers and

hildren/youth satisfied with Q0OS programs

ind summer camps

Satisfaction Survey

Cne-time for After-School
and One-time for Summer

Camp

Ybservation of service delivery/Fidelity

hecklist

KidzLit fidelity checklist provided
by the Trust

SPARK fidelity checklist provided
by the Trust

PeaceWorks fidelity checklist
provided by the Trust

Curriculum Observation
Checklists: Each will be
administrated once prior to
Octcber 15, again prior to
March 31 and during the
Summer prior to June 30,

. Outcomes - Measuring "Is anyone hetter off?"

Data Source/ Timing Associated
equired Afterschool Outcomes Measurement Activity
Tool
lid-point performance: 85% of children will improve oral |1 minute Oral Pre, Mid, Literacy
xading skills Reading Fluency and Post Activities




End-of-year performance: 90% of children will improve (ORF) tests

oral reading skills

Mid-point performance: 75% of children will improve PACER Multi-Stage |Pre, Mid, Fitness

fitness performance Shuttle Run and Post Activities

End-of-year performance: 85% of children will improve tests

fitness performance

Required Summer Outcomes Data Source/ Timing Associated
Measurement Activity
Tool

85% of children will improve or maintain oral reading skills 1 minute Oral Pre and Literacy
Reading Fluency Post tests  [Activities
(ORF)

85% of children will improve or maintain fitness performance |PACER Multi-Stage IPre and Fitness
Shuttle Run Post tests  |Activities

5. EVIDENCE BASED PROGRAMS (EBP)

All strategies funded by The Children's Trust should deliver high quality, evidence-based practices that are
strength-based, family centered, accessible, respectful of diversity and mindful of community context and
connections, or constitute best practices that have been approved by The Children's Trust because when

performed with fidelity they should deliver analogously high quality services.

Listed are the evidence-based programs (if any) that will be used during activities/service delivery, For
information on evidence-based programs, visit The Children's Trust website.

Evidence Based Program

Designating Agency

Activity /Service Name
(from Section 4 above)

005 - After School KidzLit

Selected from Trust-approved list of
programs in the NOFA

Literacy Activity

Q0S - Sports, Play, and Active Recreation for

Kids (SPARK)

Selected from Trust-approved list of
programs in the NOFA

Fitness Activity

00S - PeaceWorks

Selected from Trust-approved list of
programs in the NOFA

Social Skills Activity

00S - I Can Problem Sclve

Selected from Trust-approved list of
programs in the NOFA

Social Skills Activity

6. RATIOS

Period / Popuiation # Child Slots # Staff

School Year 438 34
School Year for Chiidren with 51 6
Disabilities

summer 265 43
summer for Children with 40 5
Disabilities

7. STAFF QUALIFICATIONS

Provider represents that all persons delivering the Services required by this Contract have the knowledge and
skills, either by training, experience, education, or a combination thereof, to adequately and competently
perform the duties, obligations, and Services set forth in the Scope of Services (Attachment A) and to provide




and perform such Services to The Children's Trust's satisfaction. All persons delivering the services described
herein must be included in the Position Management module of SAMIS and Appendix 2.

After Scrlpol‘r - 7Ju.§tifition
x

List Full-Time

Employees
Bachelor's Oversees all Adult
degree and five Centers, Summer

Special Programs NO NO years of Camps and After-

Supervisor administration school Programs.
and supervising

- experience. N
Bachelor's Year-round employee
degree and five responsible for
. years of supervising &

Speoal Programs NO NO programming ad[r)ninistragting all

Director .
and/or programming for
supervising After-school &

o experience. Summer programs.

Credit hours in This year-round
Recreation or employee is

Center Director I NO NO related degree respo_nsib_le for
and/or coordinating and
experience in supervising on 1/3 of
field sites.
Credit hours in This year-round
Recreation or employee is

Center Director I NO NO related degree respo_nsib_le for
and/or coordinating and
experience in supervising on 1/3 of

3 o field sites.

Credit hours in This year-round
Recreation or employee is

Center Director I NO NO related degree respOﬁsib_Ie for
and/or coordinating and
experience in supervising on 1/3 of
field sites.
Credit hours in This year-round

Center Director I- Recreation or employee is

Specialty pay for related degree responsible for

' k NO NO S

Director's and/or coordinating and

credential experience in supervising on 1/3 of
field sites.
Master or This year-round

Program NO NO Bachelor's employee is

Specialist 111 degree and responsibte for all




financial
accounting skills

Trust budgets,
financial reports, and
oversight of data

Program

accounting skills

_ entry. L
Master or This year-round
Bachelor's employee is
degree and responsible for all
financial testing, evaluation,

outcomes,
administrative quality

experience is
preferred. Entry
| Level.

Specialist 111 1 NO 1 NO control issues, and
reporting. This
r position has oversight
of data entry in these
areas. Works closely
. _ | with evaiuator.
College degree Responsible for
with course work | purchasing
purchasing in business or at transact_ions_, _
Assistant 1 NO 1 NO least two years processing invoices,
experience. tabulating and
analyzing bids, and
) record keeping. -
valid Florida Responsible for a wide
Service Worker : Driver’s License. | variety of manual
Maintenance labor, proficiency in
(Parks & l E NO 4 NG the use of hand tools
Recreation) and mechanical
R T S S B L Ao ____|equipment.
| | Valid Florida Responsible for a wide
1 | Driver's License. | variety of manual
Utilityman/Service | 1 NO 0 NO labor, proficiency in
Worker (Goodlet | the use of hand tools
Adult Center) and mechanical
- ] equipment.
1 Valid Florida Responsible for a wide
Utilityman/Service Driver’s License. Ivat;'iety Offm.anual,
g abor, proficiency in
HW;J;? (Hialeah 1 NO 1 NO the use of hand tools
g and mechanical
Authority) equipment.
List Part-Time /
Seasonal
Employees
High school Assist in all data
diploma or GED. | entry, paperwork,
. One year of tratning, and
5 Literacy .
Assistants-Pooled 5 NO 5 NO advgnced pargnt/ghﬂd
o clerical registrations.
Position




e

-

|

B.A. /B.S. in Master Teacher-
Education. Inciusion will provide
State of Florida staff training; do site
Teacher visits, observation and
Certification. behavior modification
Master Teacher- 1 NO NO Prefer a plans, and
Inciusion Behavior Analyst | parent/child intake
board interviews.
Certification or
significant ESE
classroom
experience.
B.A. /B.S. in Responsible for
Education. creating,
State of Florida implementing, and
Teacher supervising all
Certification. curriculum; conducts
Masper Teacher- 1 NO NO trainings, provide
Curriculum lesson plans,
supplies/materials,
worksheets and
manuatls for staff,
Assists with teacher
N - evaluations.
High school Responsible for site
diploma or GED. | daily operations. Work
Experience in directly with staff &
recreation or children; oversee
11 Camp out-of-school implementation of
Directors-After- services program and
school-Pooled 11 YES NO preferred activities, develop
Position schedules, plan
weekly special events
, supervise staff, &
review daily
L paperwork, etc.
High school Second in-charge at
diploma or GED. | each site and is
2 Counselors- Experience in responsible for
After-schooi- 2 YES NC recreation or supervising
Pooled Position out-of-school participants and
services activities.
4 pr_eferred. _ _
High school Assist the teachers in
19 Tutors-After- diploma or GED. improving gcademics
school-Pooled 19 YES NO Experience In an_d providing S.OC.@'
Position recreation or fskms-based activities
out-of-school in the after-school at
services each site.
High school Assist in alf tutoring,
: diploma or GED. | recreational and
2 Recreatton . ; oo
Leaders-After- Expene_nce in cultura_l activities at
2 YES NO recreation or each site.
school Poocted
e out-of-school
Position )
services
preferred




[ Bachelor's Responsible for the
25 Teachers- degree in delivery of all
After-school- 25 NO 0 NO X Education and academic activities at
Pooled Position state each site.
4 certification.
i High School Responsible for
Diploma or GED | ensuring a safe and
and Certified professional swimming
Aguatics Water Safety class. Training the
Instructor-After- 1 NO 0 NO students and the
school Water Safety
Instructor aides.
’ Provide Red Cross CPR
~ _ _ training.
High School Responsible for
Diploma or GED | ensuring a safe and
and Certified professional swimming
Aguatics Water Safety class. Training the
Instructor-After- 1 NO 0 NO students and the
school Water Safety
Instructor aides.
Provide Red Cross CPR
L B [ training,
( ] ! High school Responsible for daily
| diploma or GED. | site operations. Work
\ Experience in directly with staff &
| ‘ recreation or children; oversee
. [ out-of-schoal implementation of
5 Camp Directors- ’ i | services program and
Summer Pcoled 0 NO 5 YES =
Position J . X l preferred activities, develop
schedules, plan
| weekly special events
l , supervise staff, &
review daily
! | _ | paperwork, etc.
’ High schaol Second in-charge at
diploma or GED. | each site and is
6 Counselors- Experience in responsible for
Summer Pooled 0 NO 6 YES X recreation or supervising
Position out-of-school participants and
services activities.
s i preferred ) |
| High school Second in-charge at
' diploma or GED. | each site and is
9 Counselors- Experience in responsible for
Summer Pooled 0 NO 9 YES X recreation or supervising
Position out-of-school participants and
services activities.
o preferred N
Bachelor's Responsible for the
11 Teachers- degree in delivery of all
Summer Pooled 0 NO 11 NO X Education and academic activities at
Position state each site.
n o o certification )
10 Recreation ] High school Assist in all tutoring, 4’
Leaders-Summer 0 NO 10 YES diploma or GED. | recreational and
Pooled Position Experience in cultural activities at




13 Recreation
Leaders-Summer
Pooled Position

NO

YES

recreation or
out-of-school
services
preferred

each site.

High school
diploma or GED.
Experience in
recreation or
out-of-school
services
preferred

Assist in all tutoring,
recreational and
cultural activities at
each site.

JR—

5 Camp Directors-
Summer (Aug)
Pooled Position

6 Counselors-
summer (Aug)
Pooled Position

S Counselors-
Summer (Aug)
Pooled Position

10 Recreation
Leader-Summer
(Aug) Pooled
Position

4 Teachers-
Surmmer (Aug)
Pooled Position

NO

YES

High school
diploma or GED.
Experience in
recreation or
out-of-school
services
preferred

Responsible for daily
site operations. Work
directly with staff &
children; oversee
implementation of
program and
activities, develop
schedules, plan
weekly special events
, supervise staff, &
review daily
paperwork, etc.

NO

-“High school %

diploma or GED.
Experience in
recreation or
out-of-school

Second in-charge at
each site and is
responsible for
supervising
participants and

NO

YES

NO

NO

7 Teachers-
Summer (Aug)
Pooled Position

NO

8 Recreation
Leader-Summer
(Aug) Pooled

NO

services activities.
preferred 4" B
High school Second in-charge at

diptoma or GED.
Experience in
recreation or
out-of-school
services
preferred

each site and is
responsible for
supervising
participants and
activities.

High school
diploma or GED.
Experience in
recreation or
out-of-school
services

preferred o

Assist in all tutoring, o
recreational and
cultural activities at
each site.

Bachelor's
degree in
Education and
state

Responsible for the

delivery of all
academic activities at
each site.

certification J{
Bachelor's

degree in
Education and
state
certification
High school
diptoma or GED.
Experience in

| Assist in all tutoring,

Responsible for the
delivery of all
academic activities at
each site.

recreational and
cultural activities at




Position

T

5 Recreation
Leader-Summer

recreation or

out-of-school

services
referred

each site.

High school
diplorma or GED.
Experience in

TAssist in all tutoring,

recreational and
cultural activities at

(Aug) Pooled 0 NO 5 YES recreation or each site.
Position out-of-school
services
- L - preferred i N
Additional | ]
Contractors: | - N I i
Certified Aides will assist
hehavior children with special
specialist or rneeds in mobility
experienced aide | issues, assist children
Inctusion Aide 7 NO 4 NO to children with and teachers with
(contracted) special needs. learning/modifications,
behavior
modifications, and
consultations with
_ a ]  parents and staff.
PhD or Master's Evaluator will assist
degree in staff with effective
Education or implementation of
Social Sciences evaluation project;
and significant Trust's reports,
experience with SACERS, outcomes,
Evaluation evaluation and and training.
Consultant 1 NO 1 NO statistical Evaluator will assist
techniques staff with effective
implementation of
evaluation project;
Trust's reports,
SACERS, cutcames,
L and training.
B.A./B.S. with a | Behavior Analyst will
Behavior Behavior Analyst | provide staff training,
Consultant 1 NO 0 NO board site visit, observation
(BCaBA) Certification, and behavior
~ 3 | modification plan.
: Experience Provide Visual Art
) teaching the mtegrated_ .
Arts for Learning ' development of | Programming, which
(Visual Art 1 NO 0 NO skills in children | focuses on developing
theme) and youth creatwlty and art-
J participating in based skills.
N the program.

Experience Instructor will teach
teaching Zumba; | the elements and
knowledgeable strategies of Zumba

Zumbatonic i NO 0 NO in dance and through high-energy
(Zumba) related fitness classes and
activities. choreographed
routines.




N

Over 8 years of
experience in
music industry

Instructors will
educate children in
techniques/strategies

training and of music production
Enhancements - prior experience | including writing
Year 4 - Summer by The lyrics, vocai
- The ADMIT NO NO Children’s Trust. | recordings, song
Program - mixing, programming
Hoffman and and playing music
Walker using professional
computer programs,
and using music to
communicate positive
l messages.
| Over 16 years of | Instructors will teach
J experience and math in innovative
l leader in the ways through strategy
Enhancements - field _of thitjkjng games fo;us_ing on
Year 4 - Surnmer and life-skills critical thlp!(lng skills,
- Mind Lab South NO NO development. metacognition, and
Florida- Milander, Program t'rans_ference to real-
Slade, and Wilde approved as out- | life situations.
of-school
enhancement by
The Children’s
J Trust. _ 4
J Experience Provide hands-
teaching on/interactive science
Enhancements- science, programming lessons
Year 4- Summer developing in exploration of basic
Wacky Science NO NO science science concepts.
(Science curricuium and
Workshops) presenting
science
| - workshops.
| List Other: ] B
Volunteers ** ]
Applicant must Assist in ali tutoring,
be enrolled as a | recreational and
Volunteers NO NO full/part-time cultural activities at
student and be each site
18 or over.

* Provider is cautioned to review Attachment C to this contract for the terms of programmatic
performance and data reporting requirements that must be followed in conjunction with the specific
terms applicable to this contract in this Attachment A Scope of Services.




APPENDIX 1:

Program Service Operating Site
Table



Agency Name: City of Hialeah

Program Name: Crealive hearning & Play Program =~

Ovarall Program Summary - 06 not i Dveratl Program Sumimary secuon, Compiete SITe Locatiin Sections gisplayes in biue ONLY. Formuias are in place ta summarire ail sites

*This table lists projected dates and number of service days based on the available 2014-2015 school calendar. Nt"mi"‘ws'm‘(ﬂtﬂw“ﬂ“ . R
Dates may be revised based on changes to the MDCPS calendar. .
\ ‘ : ' : : i _l
H ' Speciic Cates ' Aversge # Qutput
' ! Maximum b : | ! Chikdren with
Sarvice Name ! 5"“.': art 5"‘;‘: Eaa (7o ba specifiea In - D."‘."“ d " Mours of Dperation | "‘:‘:1':' L p:""‘“.’.'k'm :'.nu":;” Total Proponed Unlization
b ate : Site Location Tabie Betow) ! ¥ | B a Sasslons
' i i
after Scnonl Déys 2014-2015 08/18/:4 05405/ 15 Number of Days as per State Statute 189 WA NA a7 51 438 180.00 78,840
ncludes every Saturday N ,
i . 1% 5 52 o 1] o a
Saturagays 87120104 435201 iSpecify dates below '/ MiA [+]
' 2014 Sep 1. nov L1 & 27, Dec 25
. F Nk H :
Legal Houoay (Full Dav) R NP L1015, Jan 1, tan 1%, Fes |6, May 25 e oo o 0 g °
2074 Sep 25, Oct 24, Nov 04 :
® ' }
Tedcner Sannaing Oay (TPO] NiE Ny 2015: lan 16, Feb 17, March 20, Apnil 3, [ NP& N/ o o [4] o
(Full Day June S
Thanksgiving: Nov 28 {1 gay)
Wwinter: 8 days; exchuding the
Thanksgving/Wnter;Spring Breas Chnstmas & New Year Holidays
Nk A 14 WNiA Nk ] Q 0 1]
[Full Day} s Dec 22 - Det 26 (4 ays) ’ i
Dec 29 - 13n 02 {4 days)
Sprng. Marcn 23 - 27 (5 gays)
Full Day Types Aggregstad for Data Tracker Purpasas 0
- B . 5 1 " " P
futa. W i
! . Ingiudes every gay Mon.Fr, .
Summar Camp 2015 8/B/20D15 B8/1472015 except July 4 Hohday 9 10 a3 NiR Nsa 195 29 224 4]

Appendix 1 - Program/Service Oparating Sits T abl

Y Planse do not nrase formulas

in Tha cmls,

" “The contract period to which the tables below relate ends July 31, 2015 However, in order for The Children's Trust Data System (SAMIS) to calculate unhzation rates for the entwe Summer Camp 2015, please complete these tables through

the intended complation of your entire summer 2015 program

2015/2016 contracy if the orparam 1§ refundec

If your prograrn antiCipates providing suMmmer €amp §8rvices beyona the July 3ist contract end, please include that information i the column labeled August 2014, Please note,

however, that the dwedl service expenses reguested o the Summer 2015 contract budget ¢an not exceed the numper of days shown for the maonths of June & July Expenses for Summer Camp days n August 2015, will be incluged in the

Eligible participants In The Children’s Trust funded Qut-ol-5chool programs are school-age chikiren ages 5 and older who are attending elementary or middle school, with the exception of Chlldren's Defense Fund
Freedom Schogl surnmer programs who may enroll youth attending high school. Further, only participants enrolled in daily after-school day services are eligible to participate in Trust-funded full day or Saturday

services during the school year. The Children

'S Trust Out-of-School funding is not intended to be used to previde "drop-in" services.

Primary Food Source Kay to be usead below:

Froviged by vilage Youth Seryvices
AgeEncy-Eay 5lore Furcnase

Agency Pay Caterer

SOE/DOH/NSDA Reimbursed: Store burchased
SJOS/00HUSDA Reimbyrsen Catered

Miam Dade Communicy AChion Agency DF Willage Youtn Serves
Miami-Dade County Schools

Otner DOE/BOH/USDA Food Sponser-[dentfy Below

Donaced - laentity Sourte

ther - Idenufy Suurce

=Fundsd Provider Neme~
Contract 1110-XA4, Reactulion #2011-%X
Appendsa 1

Snacks Gutained throuGh village Touth Services, funded by “he Cruldren's Trosr
The ayeniy purchases food fram a2l Stres (Pubihe, Cuseo, LySco, el )
The agency purcnases, preparey bood trom local Lalerer AgENty Saps 100 fiod using Trust funging, otner fuRding Gr donalens, & AQENLy LasA arsd 15 NOL rembuvied by DOEADOHLS0A
The 3gency purchases food rom laCal Stores (Publin. Tosten, Svsco. el Agancy pavs 197 land and 1S reimbursed Iy DOE/DOMLSDA

The agency Durthases prepared teoc from caterer  Agency pays for lued ard 1s remburaen oy COE/GOH/USDA

S1otks/lunches/ ather Meais sbtaingd through Midmi-Dage Community ACHon Agancy O Wltage YoJtn Seraces {prmanly in summer), 4oes nolingtyde The Trusts After-Scnugl Meal Program

$nacks/lunches cutained through Miami-Gade County Publhc Schonls
Sracks/lunches aptained trough any other DOE/DOHUSDA food spenstr  1dentfy the spasser in the space provided
Braiks/ uncnes dongted 1o the progrem. Identity the donor in tne space proviges

BfAtks/NCHES OELAINES through any other source  laantdy th Source IN 01 SPace Pruvided

Agency pray s lor fosd uiify Trust funding, athe: furding o don@nons, & agenty cash ang 5 Aol reimowsed by UOE/OOMUSDA



SITE LOCATION 1
Site Name: Babcock Park After-Schoal

651 East 4 Avenue

If MDCPS school-based site, list Sthool Name:
Site Address:

Crty: Hialeah Zip Code 33010
Phone Number 305-883-5972 Fax 305-883-5972
Contact Person Sharon Dzledzic Does your organization currantly operate a program at this site (Y/N)? Y
Phone Mumber: 305-[:17_]5 B-9143 Atter Schogl: Age Range: 5-14 Grade Range K-B
E-mail; 24, ol Symmer; Age Range: N/A Grade Range: N/A
DCF Chud Care License Status: Srte License? Y Exemption Letrer? . State if Pending or Mol Applied:
Does this site keep a waiting st (Y/N)? Ad Do you anticipate you will have openings for the Summer 2015 Camp (Y/N)? N

Source of After-School Snacks: | Provided Dy voldge Youth Services

Source of Summer Camp Lunches & Snacks None
Mame of Snack Mame of Summer Camp Snack & Lunch
vendoar;Sponsar/Doner/Qther vendor/Sponsor/Donar/Cther
After-S¢hool Food {Meals/Other) Hrovigea by Vialage Youth Seevice Source of Summer Carmp Food (Meals/Uther} nane

Rarticipating in TCT Meal Pragram during After-

Appandix 1 - Pregram/Service Opsrating Site Tab

The Childran’s Trust mast apgrove » change
af this aliw FOCBLION prior to Such changa
belng axecutsd by the provider,

schopl?

If lows 18 charged, & sliding fae scale Is
required and a copy of the sCéle musl ba
submitted to The Chitgran's Truxt,

. . : - - - ; T
i | sarvice Start Sarvice : Hours Genaral | Chharen with
Sarvice Nama \ ! ate end Date Specitic bates | Mumbarotdays - Mours of Gparstion . | 4.y | populstion | Disabliities Totat E T gmsuitm, wEt.
; i | R . ote.
. Ce e e ST S - T o SN R OO, T e PR
After Schoc Days Q8/18/14 £y 150 ¥ ODPM-B 30FM 4o 0 3 pon L Sse0 $30 00 rmsimAnts. weekly
. . 2014 Sep 1. Mov 1L K 27, Dur 25 o B

Legal fiengay (2615 Jan 1, lan 15, Feo 16, May i% IR T

12014, Sep 35, O 24, Nov 04 ;
Teacher P anmng (2015 1an 16, Feb 17, Math 26, Aprn 3, . o o i i
: June & o - R R - i - i i

Thanksgiving: Nov 38 {1 day) Y .

Wwinter: 8 davs: excluding the
Therksguing/ Winter! Sprng Breaws CNE::“;I'%‘ g:‘:;;?; ::":?” ol [

Dec 29 - Jan D2 (4 days) J
Snpog, Mapih L3 ST T e,
. Tl Ay : . - P 2 , ! "
o N J il i et e y Jur o d00E ol s e TR PR Lo
s e ¥ 2015 | =e= E
Summier Camp 2015 : Excludes the July dtn nohday r o 0 :
SITE LOCATION 2
Site Name: Bright Park After-5chool If MDCPS schooi-based site, st School Mame: . . .
) . . The Chlldran’s Trust must approve a change

Site Address: 750 East 35 Street . . City: Hialeah Zip Code 33013 o1 this slite [ocatian prior to such change
Phone Number: 305-883-1216 Fax 305-863-1216 . being axacuted by the provider.
Contact Persen: Does your organizabion currently operate a program at thes site (Y/N)? Y
Fhone Number: 305-818-9143 after School: Age Range 5-1a Grade Range. K-B
E-mail Summer; Age Range: MNAA Grade Range N/A
DCF Child Care License Status: See License’” Exemplion Letter? A4 State «f Pending or MOt Applied .
Does this site keap a waiting bist {¥/N)7? A Do you anucipate you will have openings for tha Summer 2015 Camp (Y/N)? N

Source of After-Schgol Snacks: Broviged oy Yiage Youth Services - Source of Summer Camp Lunches & Snacks::

Hone

Name of Snack Mame of Symmer Camp Snack & Lunch 77 o
Vender/Sponsar/Donor/Other: Vendar/SponsorfDonar/Other:

After-School Food (Meals/Other): ! MohE Source of Summer Camp Food (Meals/QOther) npne

- : A - |

i Service Start | Service : Hours Ganacal  : Chlldran with
Sarvics Name ; Spactfic Dot Numbser of days | Oparation .
s Nam ‘ . Date &nd Data < Datas ‘ umber of days | Hours of Oparatlon . o day | Population  Dtsablllties
. . . i 0 [ AN U QU - - S -
Aker Sthool Dars 361814 06/05:15 NiA 180 2:00PM-6.30PM

Saturaays
sep 1, Nov 11 & 37, Dec 25
Jan 1, )an 19, Feb 16, May 25
Sep 25 Oct 24, oy 04

Jan 16, Feb 17, March 20, Apnt 3,

201a
2015
(¥4
,2048
une 5
“rhanksgiving  Now 28 {1 asy)

. winter B days: €xciuding the

. Christmas B Hew Tear Houddys

H Drec 12 - Dec 26 {4 days)

! Oac 29 - Jan 02 (4 days)

SRENQ. March 23 2249 gdys

~egal Hollday

Teacner Planning

Thanksgiving/Winter/Spring Bregks

Participating in TCT Meal Prograrn during After-school? (Y/N

If fany 87 chargeq, 3 iding fem acala Iz
required snd a copy of the scale must be
Sutimittsd to The Childean's Trust.

Repistration | Ko
Total Totsl Units oy i par Child w;-.i:l-v, :nnmly,
j .
—_—— e _—y B S—
' 30 5400 430,00 “Hom weekly
—. . Jresieprst,
Q 0
BE ) '
I
0 0
1 i H
! I
I
[:} a

Jur Aug
2015

Jul | Total )

IR o5 |

Summer Camp 2015

Excluges the July sth handay

<Fundec Prowyer Namas>
Contract #1110-XXX, Regolution #2011.XX
Aopendix |



SITE LOCATION 3
Site Name:
Site Address

Veterans Park
7900 west 32
305-883-2945
Sharon Dzledr
305-818-9143

Phone Number:
Contact Person:
Phone Number:
E-mail:

OCF Chud Care License Status:

Does this site keep a walting list {Y/N
Source of After-School Snacks:

Name of Snack
vendor/Sponsor/Donar/Other

After-School Food {Meals/Other)

e Qnigiaent gor

If MDCPS school-based site, list 5chool Name:

Appendix 1- Program/Service Operating Site Tal

ity maiean 2p Coge: 13018 oo o0
Fax 305-883-2945 baing axacuted by the providar.
I Does yousr ofganizaben currently operate a program at this sie (Y/N)? Y
After School: Lge Range: 5-14 Grade Range K-B
mimer: Age Range: _Nja Grade Range CN7A
Site Licanse? Exemption Latter? Y State if Pending Or NOt Agphe
b Y Do you anticipate you wil have openings far the Summer 2015 Camp (Y/N]? N

Provigey by Liage Foulh Services Source of Summer Camp Lunches & Snacks
Name of Summer Camp Snack & Lunch
vender/sponser/Donar/Other

None Source of Summer Camp Food {Meals/Other)

nane

None

Participating in TCT Meal Program during After-school? (Y/N

11 feas 8ca charged, & $1dINg toe 3510 15
rBQuired 3NG & COpy Of e SCaly Must be
submitted 1o Tha Chlldren's Trust.

| Specify Daky, |
| Sarvice Start Sarvice i ! . Hours Genaral : Childret with ' roral Totat Units Foo o akly, Monthiy, |
Saervica Nama ‘ bate Fnd bate | Spaciic Datas { Mumbarofdays  Hours of Operation ' [ WU 1 S Blenbilities i par Child ¥ ¥,
I ! Sastion, ats.

TR . e e e . S R N P — i
Afres SCnnol Days . 0371814 06/05/:5 YA 180 2:008M-6-30PM 45 30 fresaents) WeRkly
Saturgays 8
N o 7014 Sep |, Nov 11 & 27, Deu 2%
931 Habaay 2015, 1an i, Jan 19, Fen 16, May 25 . .

2014, Sep 25 Oct 24, Nov D4 !
Teacher flanming 015 Jan 16, FeD 17, March JO, apre 1 4] <

june § -

Thanksgving: Nov 28 (1 dav)

wonter. B days, @xcluding the

- Cnnstvias & New vear Holdays N 5
TRanksGrang/Winter/Spring Breans Orec 32 . Dee 26 14 dayst
Dec 2% - Jan Q2 (4 day3)
Gurieg  March 23 2% 05 Ay
T e A
Hm 4315 Tota

2015 : *e

Excludes the July 4tn Nuliday

SITE LOCATION 4
Site Name

Site Address

Phone Number: 305-863-6523
Shargn Dziedz
305-818-9143

Contact Persan:
Phone Number
E-mail:

DCF Chud Care License Status:

Does this site keep a waiting hist {Y/N

Source of After-5choal Snacks:
Name of Snack

vendor/Sponsor/Donor/Other:

After-School Food (Meals/Other)-

Cotson Park After-School
574 west 23 Street

JEPE A T P

City: Hialeah

Fax. 305-863-6523
ic
After Schaol Age Range: 5-14 {arade Range:
Summer. sge Range; N/ A Grade Range
Site License? Exemption Latler? ¥

3

| Providen by Viage Touth Sersces

v

Soyrce of Summar Camp Lunches & Snacks:
Name of Surmmer Camp Snack & Luach
wvendor/Sponsor/Oonar/Other:

PrOwided Dy Vilage Youlh Service Source of Summer Camp Food [Meals/Other )

Sarvice Nama

after School Davs
Saturdays

Legal Holiday

Teacher Plaraing

ThanksgIvVIng/WINter/SPring Aredks

'

| sarvica Start Sarvice . fa

| Date ¥nd Data | Specitic Datas l Mumber of days
381814 GesA5 15 MR [§:%)

Sep 1, Mov 11 & 27, Dec 25

Jan 1, Jan 19, Feb 18 May 25
Sep 25, OCt 74, Mov Da ’
Jan 16, Fab 17 March 24, apre 3

“201a:
201%
2014
i1y
June §
Thanksgwing: Moy J8 (1 day)
Wwanter B days, EaCiuding the
Christmas & New Year wolidays
Dec 22 - Dec 26 {4 days)
Dee¢ 29 - Jan 02 (4 gays)
SErng. March 23 - 27 ¢S dawsi

Hours of Cparatlon
2.005M-6:30PM

If MDTPS schaol-based site, st School Name

K-H
A

State if beading or Not Apphed:

Mome

None

Goes your organmizatipn currently operate a program at this site (¥/N}?

The Chikdran's Trest must approve & change
of this site iocation prior to such change
baing axecuted by the provider,

Zwp Coge: 33010

00 you anticipate you will have openings for the Summer 2015 Camp (WN)’

earticipating in TCT Meal Program during After-schopl? (Y/N) Y

It feas are charged, a sHding fee scaie s
required and a copy of tha gcala must be
submittad to Tha Childran's Trust.

" Specity Dully,
Houry Ganaral | Chlldran with Reglstration Fae
perday | Population | Disabilitins Tatal Tatal Untts [ pur Chitg | W*ekl¥, Monthiy,
J Saaslan, sc.
—_— S Lﬁ____1___._,__1 S
15 20 1,6 oo j
.8 . % . 00 330 resltentsi weekly
) o :
: a o
o o

Summer Camp 2015

Excludes the Tuly 4th hokday

=~ Funces Provider Name-
Contract B1140- XXX, Resoiubon §2011-XX
Appenaix



<Funded Provider Name s

SITE LOCATION 5

Appendix 1 - Program/Sarvics Oparating Site Tat

Site Name: Goodlet Adult Center After-Schoot If MDRCPS schaol-based site, list School Name:

f . z Cade: 33012 Tha Childrwn's Trust fust dpprove & change
Site Address: 900 West 94 Place City: Hialeah e Code af this site (ocation pior 1o auch changs
Phone Number: 305-825-4947 Fax 305-825-4547 R baing axecuted by tha provider,
Contact Person: Sharen Dziedzic Does your arganization currently cperate g program at this site [Y/N)? Y
Phone Number: 305-818-9143 Affgr School Age Range:  5-14 Grade Range: X8
E-ma g7ind R fiTmenTh gov Summer: Age Range: LV Grade Range:  _ NfA .

DCF Child Care License Status: Site ticense? Exemptlon Letter? ... Y___ . Stateif Pending or Ot Applied- N

Does this site keep a waiting st (Y/N)? Y Do you anticipate you will have opemings for the Summer 2015 Camp (Y/N}7

Source of After-School Snacks: Providag by Wilage Foulh Sennices ! Spurce of Summer Camp Lunches & Snacks: tane Farticipating 1n TCT Meal Program during after-schogl? {¥/N) N
Narne of Snack

f 1
vendar/Spensor/Donor/Cther vendor/Sponsor/Donar/Gther If taas &

Name of Summer Camp Snack & Lunch

charged, a siiding fee 3cals 5
réquired and & copy of the scala must ba

submitted to Tha Chikdren's Trust.
Aftar-School Food {Meals/Other): nore Source of Summer Camp Food {Meals/Other) none

Sarvice Nama

Aftar Scrool Days

Saturtays

Legal Mohdsy

Teacne: Flanming

TAARksE NG/ WINter Soring Breaks cr

Servica Start i sarvice
Date i End Data

& i
Wumbar of days  Hours of Oparatlon & 104 nara;

i " perday | Populstion Total Units

e U S

[3:13 2.00PM-6.30PM L] . 12,240

#0164 Sep 1 Now 11 & 27, Dec 2%
015 I8 1. 0an 19, Feb 16, May 25
'2014° Sep 25, Q1 24, Nov G4

2015 Jan lo, Feb 17, Marcn 20 Apr
hune 5

Thanksgwang: Nav 28 (L cay)
winter. B days, excluoing the

Imas & Mew Year Holiday$ o R
ec 22 - Dec 26 (4 days)

Summar Camp 2015

Dec 2% - Jan 02 (4 aays)
Senoy Mergnad G700 t

Exciudes the July 4th hoiday

SITE LOCATION 6

Site Name Hoffrnan Gardens Center After-School/Summer Camp IFMDCPS schaoi-based site, hst School Name:

Site Address: 7650 West § Avenue . Crty; Hialeah Zip Code: 33014 H"_H_w__.._mw.___n..“.ﬁ_,uh.uu“”..nﬂ._..,n_”_¢“._u.n_“n_,o_w
Fhone Number: 305-827-511% Fax. 305-827-5112. . _ baing oxacuted by tha provider.
Contact Parson: Sharen Dziedzic Oomm‘{_ocﬁ organization currently gperaté a pragram at this site {Y/N}? Y

Phone Nurmber 305-818-9143 ARer School: Age Range: 5-14 Grade Range: K-8

E-mail: 2UZwrinc O tupbwah, 00y Summer: Age Range: 6-12 Grade Range: 1-6

CCF Chud Care License 5tatus: slte Ligrnae Exemption Letter? Yo Glate 1f Pending or Not Applied

Does this site keep a waiting list {Y/N)? Y Do you anticipate you will have opernings for the Summer 2015 Camp (Y/N)? . Al

Source of After-School Snacks: TS..ES oF Whiage Youth Services Source of Summer Camp Lunches & SNacks: Provded oy viiage foutn Senne Partuicipating in TCT Meal Program during After-schogl?

Name of Snack Name of Summer Camp 5nack & Lunch

vendor/Sponsor/Donor/Other: Vendor/Sponsor/Donor/Other: ) ) ””.““ﬂwowq”:nnanqw“h -2 »_.”_s_..-w“_o“_“.n:ﬂ_w._h
After-5chos| Food (Meals/Other): wane Source af Summear Camp Food (Meals/Other) warre Funmitted [o The Childran's Trust.

Sarvice Start Service Gane, ! childran with 7 Registration res
Sarvice Nam D 1 4
L1 - - | Date End Date . Specific Dates : Numbar of days Hours of Oparation Aopulstion ot Total Unite ron | par Ciitd | Waakly, Monthly,
, i % ! ] r_ Sussion, etc.
. . . - o A Sy S SR N S
After Scnoot Davs 2871814 ; B 2 I0EM- 6 305M a5 50 11,700 £30.00 Floor weakl
Seturdays ] i
‘2014 Sep |. Nov 114 27, Dec 25 B T ) T ’
] 3d,
regal Honday 2015 Jan i, Jan 19 Fep 16, May 25 °
2014 Sep 25, et 24, hov 04 e
Teacher #lanming 2015 13n 16, Febi 17, Maren 40, Apni | 0 [} .
e §
Thanksgiving. Nov 28 {1 day) ! : [ |
Winfer: 8 days, excluding the “
Chrstmas & New Tear Aoidays £ |
Thark Ings wint 13
1k SQIV NG/ WINter/Sonng Breaks Der 27 Det 26 14 gaya) i o ]
Dec 29 - Jan 02 (4 davs}
Spong March 23 2705 daye i r i
b § o Sy 1 _ PP IOR i o e A i sk i
- o _ 1ol Y Frg SELEEHE i Jut ;2015 | Toral e
B 2015 | ===
Summear Camp 2015 Excludes the Juiy 4th nolrday E o . 7:304M.6:30PM 1 45 : 5 I L) Q $20.00 i asnnrsy Weekly

Contract #11 L0-XXX Ragotticon 0201 1.5%

£ poanain 1



SITE LOCATION 7
Site Namae:
Site Address:

O'Quinn Park After-Scheot
605! West 2 Avenue
Phone Number

305-231-2085 Fax:
Contact Person Sharon Dziedzic
Phone Number: 305-818-5143 After Schogl
E-mail; sdpeczicdhnialeani acy Summer:

DCF Ched Care License Status: Site License?

Does thrs site keep a waiting list {Y/N)? Y

Source of After-Schoal Snacks:
Nare of Snack

vVendor/Sponsor/Doner/Other:

After-School Food {Meals/Other):

one

Service Na Service Start Sarvica
<o Hams Dats End Date
- S M L e e
Aber School D8ys 08/ i8¢ 14 LIRS R
S2turdays
Legar rulday

Teacner Pranning

g/ winter/Sering Breaks

(Provided by vriliagé Youth Sesvices

If MDCPS school-based site, st School Name
City: Hialeah
305-231-2085

Does your organization Cyrrenlly operate a program at this site (Y/N)?

Age Range: 5-14 Grade Range: K-8
Age Range NiA Grade Range __NfA
Exermption Letter? Y Srate of Pending or Mot Applied:

Do you anticipate you will have openings for the Summer 2015 Camp (Y/N)?

Source of Summer Camp Lunches & Snacks: None
Narme of Summer Camp Snack & Lunch
vangor/Spenser/Conor/Other

Source of Summer Camp Food (Meals/Other ): Mone

Spacific Dates Number of days ' Hours of Oparation

2,000 -6, 30PM

NfA 180

2014 GeD A, Nov L1 & 27, Ded dS
2035 1an 3, Jan 19, Fab 16, May 2%
2014 Sep 25, Ot 24, Nov Da
2015, Ja0 L6, Feb 17, March 20, apri 3,
une &
Tnanksgrng: Mov 28°(1 day} .
winter: B days; excluding the
Chnstmas & New Year HOWQavs
oec 22 - Dec 26 {4 aays)
Dec 2% - Jan 02 (4 gays)
e rgn o 2T s ddve

[

Appsndix 1 - Program/Service Operating Site Tat

Tha Children's Trust must approva & changs
of thiz slt% location Pror to Such changs

Zip Code: 33012

being axwcutad by the providar.

M

Parpicipating in TCT Meal Program during After-school? {(Y/N

1t tens are chargan, & sllding fea scela is
required and a Copy of tha 3cals must be
submitted to The Chitdren's Trust.

. i
childran with |

Genara Registration | ree |  SPRcIfy Datlr.
Dlsabinties | O Fes par ching | Wiy, Monthly,
Populatien % _ Lr ston, ate.
- um T 3 30 5,400 130,00 WJQ weekly
. A —— e LresRnrE

Fxcludes the July $th noliday

SITE LOCATION B
Site Name:
Site Address:

Slade Park After-School/Summer Camp
2501 West 74 Street
Fhone Number:

305-818-2994 Fax
Contact Person: Sharon Dzledzic
Phone Number 305-818-9143 After Sthool:
E-mant ydpeigc Qe g0y Summer.
OCF Chilg Care License Status: e Lig 4
Ooes this site keep a waiting list {Y/N}? Y

Source of After-School Snacks:
nName of Snack

Provigas py Viiage Youth Serveces |

If MOCPS school-based site, 115t Schaol Name:

. . City: Hialeah
305-818-2994 N
B ‘_‘uomw your grgamzatien currently oparate a program at this site (¥/N}?
4ge Range. 5-14 Grage Range K-8
Age Range: 6-12 Grade Range 1-6

Exempln Letler? State f Pending ar Mot Applied :

Do you anticipate you will have cpenings for the Summer 2015 Camp (Y/N)?

Source of Summer Camp Lunches & Snacks
Name of Summer Camgp Snack & Lunch

Provided py Villdge Youth Service ©

The Childran's Trust must approve 4 changa
of this x|te incation GH_FH to Such n:':@ﬂ

Zip Code: 33016

baing axecutsd by tha providar.

x

Parucipating in TCT Meal Pregram during Afrer-schoci? (Y/N

. . If feus ara charged, a sliding faa scola bs
Vendar/Sponsor/Donar/Other: vendor/5ponsor/Danor/Cther requirad and » copy of tha SCaIB must be
submittad to The Chitdren's Trust.
After-Schoopl Food (Meals/Qther): Provideq OF VIiage Youtht Service Source of Summer Camp Food {Meals/Other) None
—_——
i ; . .
- Sarvica Start Servica Genara Childran with Registration Fan
Sqrvica Nama . Mumbar ot da #: i ! .
- Date End Data um of days . Hours of Qperation Population Dinabliities Total Total Unite res par Child | Waakly, Monthly,
, F _ Boasicn, etc.
£ler Scnool Days B8/ 14 Nia 4.5 a5 6 9,180 $30.00 weekly
Saturdays 0
‘2014 Sep L Mev 11837, Dec 25 T 7T T T 7 |
lLega. Hondsy 2015 Jan 1, Jan 19, Fep 16, May 25 Ici
Z014: Sep 25, Ot 24, Nov 04 )
feacher Planming 2015 Jars 16, Feb 17, March 20. April £, [}
June § o (l
Ranksgiving  Now 28 (1 day) !
‘Winter. 8 ays; excluding [he |
. Chestmas & New Year HOGays ’
Thanksgn wnt « [=
nksQreng/ Winter/Spring Breaks Dec 22 - Dec 26 {4 4sys) | o 4] |
| Dec 25 - Jan 02 (4 aays)
~ Sorng  March 23 27i%dayut
H : - . 1. N Pt o s .
_Wc_.z_._._ﬁ Camp 2015 . Excludes the July 9th hohday 7.304M-6:30PM 1t 60 11 71 1] $20.00 cersarey weaekly

~Funded Provider Names
Contract #17110-XXX, Resoiution #2011.XX
Appengix 1 *



Appendix 1 - Program/Service Operating Site Tak,
SITE LOCATION 9

Site Name: Southeast Park After-Schoal if MDCPS school-based site, st Sthool hame
c Hial h z o Code 33010 The Chikren's Trust Must Approva k ChENQE
Site Aodress: 1015 S5E 9 Avenue "y ialea " of Lhiz site kxcatlon prior to sech Changd
Phone Number: 305-883-1640 Fax 305-883-1640 DRINg ex@cuted by the provider.
Contact Persan: Sharon Dziedzic Does your 0rganization currently Gperate a program at ths site (Y/N3? ¥
Phone Number: 305-818-9143 After School; Age Range: . 514 . Grade Range: K-8
E-rmall 4 pioatfl Summer: Age Range: 612 Grade Range: 16
DCF Child Care License Status: Slte License? Exemplion Letter? ¥ State if pending ar Mot Apphed:
Does this site kKeep a waiting iist {Y/N)? Y Do you anticigate you will have openings for the Summer 2015 Camp {1/N)7 . N
Source of After-Schooi Snacks: Provideq Dy Luidge Yoolh Seevices Source of Summer Camp Lunches & Snacks None Partiipating 1in TCT Meal Program during after-school? {1/N)
Name of Snack Name of Summer Camp Snack & Lunch tf 1ot arm chargad, & siiding fen scale Is
Venaor/Sponsoc/Doner/Other: vendar/Sponsor/Donor/Other: requirea and & copy of the scala must be
jsubmittad to The Children's Trust.
After-5chool Food (Meals/Other): ~ore Source of Summer Camp Food {Meals/Other]. Naore
T - ’ T Specity Dally,
Servica Start Sarvice Hours General . Children with Fea
Ifle Dat: Numbar of dir H £ 0 tho Totai + Waakly, Monthiy,
sarvice Nams Data End Pate Specific Datax | umbar of days lours of O paration  par dsy | Popuistion L Disabititins ; ran | par Chllu“ il ]
SR O PR N U PPUP U USRI SN SOOIy U L A N e e e —
Aher Senocl Gays NeA 140 1 09PM -LU30PM a5 15 ) 5 . i 531C 20 rnsitentsi Wekekly
Saturaars ° ‘ .
- 014 Bep L, Nov L1 & 27, Dev 29 o
jLedas notiay 015 Jan i Jan |3, Feg 16 May 7% B
"i014 Sep 25 0Oct 24, Now 04 :
Teectmr Plarning S Jan 16, Fel 17, March 20, Apr 3, o
June § . . . : |
Thanksgiving. Now 28 (1 day}
winter. § days: excluaing the
M grvengs Chnstmas & New Year Holdays o
nanxsgvegswintersSoring Bresks Dree 32+ ee 26 (4 danty
Dec 29 - Jan 02 (4 days) |

Gpong Macen g3 27i% dan

T T e
.

Summer Camp 2015 £acludes the July 4th haliday

SITE LOCATION 10

Site Name: Walker Park After-School/Summer Camp If MDCPS school-based sita, list Schonl Name
f . i P The Childran's Trust must approve & chehga
Site Address: 800 W 9 Street L City: Mialeah Zip Code: 33012 of this site locatlon prior to such change
Phone Numper: 305-883-6320 Fax: 305-883-6320 o being axncuted by the provider.
Cantact Person: Sharon Dziedzic Opes your arganization currently operate a pregram at this site (Y/NY? Y
Phone Number: 305-818-9142 Afer School: Age Range: 5-14 Grade Range K-8
E-mal sigeopciisiseh ooy Summer: Age Range: 6-12 Grade Range i-6
DCF Child Care License Status: Site Licknse? Exemption Letler? Y State of Pending ur Not Appled
Does this site keep a waiting lIst (Y/N)? Y Do you anucipate you will have openings for the Summer 2015 Camp (Y/N)? Y
Source of After-Schogl Snacks Proviged by Vitiage Youth Services Source of Summer Camp Lunches & Snacks: Provige

e Youth &
Name of Snack

Vendor/Sponsor/Donor/Other:

Participating in TCT Meal Program during After-school? (Y/N

Name of Summmer Camp Snack & Lunch
vender/Sponsor/Donor/Othear:

1f tens are charged, a silding fes scole is

required and a copy of tha »cale must be
. 5 ubmitted ta The Chitdren's Frust,
After-School Food (Meals/Other): none Source of Summer Camp Faod (Meais/Other) Nane
' Sarvice Etart | Sarvice Hours Gansral ' Childran with Registration Foe
N, . b
Sarvice Name , Date : End Data Spacific Dates MNumber of Jays ; Hours of Oparation " par any | Populstion DleabMities . Totwl Total Units raw par ¢hild W-'I.klvl.u:n:::lv,
C e 0 S S G R O N O A S0
after School Days 08/1B/14 0605015 NfA 180 2:00PM & 3DPM 45 45 : 5 H 50 9,000 $30.00 | - waekly
Saturdavs

Jamye: Sep 25, Gt Fa) Nev DA o T ) ' -

2015 san 16, Felr 17, Marcn 20, April 2,

. . . . ! .
. : ! o 0 : |
i . . e U N SO PO [ E— o
2014 Sep 1, Mov 11 & 27, Dec 25
f 1 Holid, i
331 notidey (2015 Jan 3, Jan 19, Feb {6, May 25 e .

Teachar Planning

a o
une 5 . . . ] !
Thnanksgwwng Now 28 (1 day)
winlar 8 days; excluding the
. CRrsStmas & New Year Hohgays
ThHanKSgIvING/ WINEr/Sprng Breaks ) e e 2o 4
Oec 29 - Jan 02 (4 days)
Sprng  Mavch 232705 dayng

Summer Camp 2015

Extludes the July 4th nohiday 7:30AM-E:30PM

<Funced Provider Nemies
Conbract #1110-XXX, Resohtion #2011
Appenaix 1 ©



Appendix 1 - Program/Service Operating Site Tal
SITE LOCATION 11

Site Name: Wilde Park After-Schoel/Summer Camp If MDCPS school-based site, hst School Name:
Tha Children's T rust must apArove & change
Sita Address 1701 West 53 Terrace City: Hialeah Zip Coge. 33012 af this 3lts focetion prior to such changs
Phane Number: 305-818-2988 Fax: 305-818-2388 baing executdd by the provide:
Contact Person: Shargn Gziedzic Does your organization currently operate a program at this site (Y/N}? ¥
Phone Number: 305-518-9143 After School; Age Range: Grade Range ~
E-mail: 1T o gov Summer: Age Range: Grade Range.
GCF Chig Care License Status: Slte Llcense? ¥ . Exemption Letter? L State if Pending or Not Applied: i
Does this site keep a waiung list {¥/N)? Y 00 you anticipate you will have cpenings for the Summer 2015 Camp (Y/N)? ) Y
Saurce of After-5chool Snacks: Proviged oy \ilage Yourn Services Source of Summer Camp Lunches B Snacks: Frovwed oy Vitlage rourt Service Participating in TCT Meal Program during After-school? {Y/N) ¥
Name of Snack name of Summer Camp Snack & Lunch

vendor/Sponsar/Doncr/Gther

vendor/Spansor/Donor/Other- 11 Tems #re charged, & siding 180 scala Iy |

required 3nd & Copy of tha scale must ba

submined to The Chlldren's Trust,
After-School Food {Meals/Other): Provided Dy Vildge YOulh S8rv,ce Source of Surmmer Camp Food {Meals/Other): wone
i R h TS B - ) o : Spacify Daily,
: : pac X
. Service Start Sarvica | Hours Ganeral | Chiidren with T 1 Units Registration | LU I w Iy, Montht
Sarvice Name i Data End Oate \ Specific Dates Numpar of days ) Mgurs of Qparation ‘ per day | Popuistion | Disablilties otal Towal Unit ree | par Chita J “:l'on g A 0
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ATTACHMENT B
OTHER FISCAL REQUIREMENTS, BUDGET and METHOD OF PAYMENT

Advance payment requests

The Children's Trust offers advance payments up fo 15% of the fotal controct amount. Advance requests
shall be limited to governmental entities and not-for-profit corporations, in accordance with subsection
216.181 (16) (b). F.S. The advance request is to include the amount requested and the justification.
Advance payment requests must be submitted using the designated form and must be approved in
writing by The Children’s Trust Contract Manager and Chief Financial Officer or their designeels).

Advanced funds, if not used. shall be invested by Provider in an insured interest bearing account, in
accordance with subsection 216.181 (16) (b). F.S. Interest earned on advanced funds shall be returned to
The Children’s Trust on a quarterly basis or applied against the amount of the contract owed by The

Children's Trust.

Advance repayment

Advance repayment is due within 60 caiendar days of receipt of an advance. Provider shall report the
amocunt of the advance repayment in SAMIS using the "advances/adjustments” button on the SAMIS
reimbursement screen, If a Provider does not use SAMIS, then they are required to deduct their advance
repayment from each invoice. consecutively, until the advance is repaid in full,

Budget revisions

Budget revision(s) require written approval from the Contract Manager and The Children's Trust's Chief
Financial Officer or their designee{s). Reqguest for budget revisions must be submitted to the Contract
Manager using the appropriate form and/or entered into SAMIS, Al budget revisions are subject to final
approval by The Children's Trust. Provider must request a budget revision 1o add, delete, and/or modity
any line item(s}). Budgel revisions cannot be used to madify the total contracted amount nor can they be
used tc modify the Scope of Services. No more than twe (2) budget revisicns may be approved during
the contract term. Budget revision requests must be submitted sixty (40) days prior o the expiration of
Coniract. Budget revisions will be incorporated into the Contract,

Indirect Administrative Costs

in no event shall The Children’s Trust fund indirect administrative costs in excess of ten {10%) percent of the
total contract amount,

Cost Reimbursement Method of Payment

The parties agree that this is a cost reimbursement method of payment contract: Provider shall be paid in
accordance with the approved budget and/or approved budget revision as sef forth in this Attachment.
Provider also agrees to timely pay its subcontractors, vendors, and employees for the fulfiliment of services

provided in this Contract.

invoice Requirements

Provider shall subbmit an original request for payment, utilizing the format prescribed by The Children's Trust
and in accordance with the approved budget or approved budget revision(s). The Children’s Trust will
notify the Provider if the request for payment is to be submitted electronically using SAMIS or by using a
reporting “invoice” form/ spreadsheet. The request for payment is due on or before the fifteenth {15 day
of the month following the month in which expenditures were incurred (exclusive of legal holidays or



weekends). The Children's Trust agrees to reimburse Provider on a monthly biling basis. Every request by
Provider for payment for services provided, work performed, or costs incurred pursuant to this Contract,
except for any advanced payments by The Trust, shall be accompanied by a Request for Payment in the
tormat that is prescribed by The Children's Trust. If there are subcontractors to this Contract, then the
Form D-Attestation of Payment- must be either uploaded to the SAMIS Document Repository or inciuded
in the Request for Payment no later than 30 days after payment to subcontractor(s). These forms may be
downloaded from The Children's Trust's website. For the purpose of payment only, a subcontractor is
defined as an independent agency that has entered into agreement with Provider to perform services
pertaining to The Children's Trust funded programs identified in this Contract.

The Children’s Trust reserves the right to request any supporting documentation. A final request for
payment {last monthly invoice of the contract term) from Provider will be accepted by The Children's
Trust up to forty-five [45) days after the expiration of this Contract. If Provider fails to comply, all rights to

payment shall be forfeited.

if The Children’s Trust determines that Provider has been paid funds not in accordance with this Centract,
and to which it is not entitled, Provider shali return such funds fe The Children's Trust or submit appropriate
documentation to support the payment within thirty (30) days of notification by The Children’s Trust. After
thirty (30} days, The Children's Trust may recapture amounts due to The Children’s Trust, from this or any
other The Children's Trust contract by reducing amounts requested to be reimbursed less the amount
owed to The Children’s Trust. The Children’s Trust shall have the sole discretion in determining if Provider is
entifled to such tunds in accordance with this Contract and The Children's Trust's decision on this matter

shall be binding.

In the event that Provider, its independent auditor or The Chitdren's Trust discovers that an overpayment
has been made. Provider shall repay said overpayment within thirty {3C} calendar days without prior
notification from The Children's Trust.

# Provider fails to serve the number of participants and/or fails to utilize the funds in accordance with the
Contract, The Children's Trust may amend the Contract to reduce the amount of dollars. Any delay in
amendment by The Children's Trust is not deemed ¢ waiver of The Children’s Trust's right to amend or
seek reimbursement for under-serving participants in accordance with the Contract.

In order for a request for payment to be deemed proper as detined by the Florida Prompt Payment Act,
all requests for payment must comply with the requirements set forth in this Contract and must be
submitted on the forms as prescribed by The Children's Trust. Requests for payment and/or
documentation returned to Provider for corections may pe cause for delay in receipt of payment. Late
subrmission may result in delay in receipt of payment. The Children’s Trust shall pay Provider within thirty
(30) calendar days of receipt of Provider's properly submitted Request for Payment and/or other required

documentation.

The Children’s Trust may retain any payments due until all required reports.deliverables cr monies owed o
The Chiidren's Trust are submitted and accepted by the Children's Trust.

Supporling Documentation Requirements

Provider shall maintain original records documenting actual expenditures and services provided
according to the approved budget and scope of services as required. Supporting documentation shall
be made available and provided o The Children's Trust upon request.



Provider shall keep accurate and complete records of any fees caollected, reimbursement, or
compensation of any kind received from any client or other third party, for any Service covered by this
Contract, and shall make all such records available to The Children's Trust upon request. Provider shall
maintain @ cost allocation methodology that it uses to allocate ifs costs.  Provider shall use a cost
allocation methodology which assures thatl The Children’s Trust is paying only its fair share of costs for
services, overhead, and staffing not solely devoted fo the program funded by this Contract. Such
methodology shail be made available to The Children’s Trust upon request.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY BLANK,



Budget Summary Report
City of Hialeah - 0OS XX10-2760 Hialeah Creative Learning and Play (CLA&P)
Fiscal Year 14-15 (8/1/14 - 7/31/15)

Contract #: 1510-2760

CSC Program Allocation: $1,012 637
Budget Status: Edit

Salary Accounts

Original Original Amended
Program CsC CcsC
Account # Title Budget Budget Budget
51 Regular Salaries and Wages 923,592 750,431 750,431
521 FICA/MICA 70,871 57,622 57,622
522 Retirement Contributions 73,830 0 0
523 Life and Health Insurance 96,063 0 0
524 Workers Compensation 0 0 0
925 Unemployment Compensation 0 0 0
Salary Totais: 1,164,356 808,053 808,053
Expense Accounts
Criginal Original Amended
Program CSsC CsC
Account # Title Budget Budget Budget
531 Travel (other than participants) ¢ 0 0
532 Travel (participants} 1,080 1,080 1.080
533 Meals (participants) 38,367 o 0
534 Space 72,201 0 0
535 Utilities 25325 0 0
536 Supplies {office) 6,083 6,083 6,083
937 Supplies (program) 9,139 §,139 9,139
540 Non-Capital Equipment 0 ¢ 0
550 Capital Equipment 0 0 0
591 indirect Cost 42,026 42,028 42,026
611 Subcontractor 0 0 0
711 Professional Services (instructors) 0 ¢ 0
721 Professional Services (certified teachers) 0 0 0
731 Professional Services (tutors) 0 0 0
741 Professional Services (consultants) 11,600 11,800 11,800
791 Professional Services (other} 128,386 128,386 128,386
811 Other (advertising) 0 0 o
821 Other (background screening) 0 0 0
831 Other (admission to field trips) 1,830 1,830 1,830
891 Other {other) 4,240 4,240 4,240
529 Fringe Benefits (other) 0 0 o
841 Program Specific Audit 10,000 0 0
Expense Totals: 350,477 204,584 204,584



Salary and Expense Totals: 1,514,833 1,012,637 1,012,637

Program Funders
Summary Funders

Funder Type Funder Total Comment

Summary Funder Totals:
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Attachment C
OUT-OF-SCHQOL
Programmatic Performance and Data Reporling Requirements

Provider shall submit to The Children's Trust individual participant demographics, attendance, and
performance measures as noted in the Scope of Service [Attachment A). Reporting includes electronic
submission of quantity and oufcomes data into The Children's Trust web-based reporting system and
submission of namative reports. Provider's use of web-based reporting requires mandatory training

{provided by The Chiidren's Trust) and a user login name.

Failure to meet the minimum standards for performance will constitute a breach of contract. The
Children’s Trust reserves the right in its sole discretion to determine remedies for such breach, including,
without limitation, terminating o contract, reducing funding commensurate with below-minimum
performance. or imposing other remedies on providers performing below any minimum standard,
including the “Quality Standards” for The Chiidren's Trust out-of-school programs found on The
Children's Trust website, or requiring “performance imprevement plans.”

ACTIVITIES
Aftendance-based activities are ongeoing service activities in which participants are intended

generally to receive three or more contacts, and include the core program activities. Provider will
report: Demographics of individual participants within seven (7} days of program enrollment and
specific dates of contact. Demographics shall be updated regularly when new information is
collected (e.g.. new address, grade level].

An agpproved Schedule of Activities is to be posied in a visible location at each service site. The
schedule shall reflect the activities, frequency. and intensity as outlined In Aftachment A.
Provider may modify the schedule(s]). however, any changes that alter the type. frequency,
intensity, and/or duration of the activities wili require a contract amendment. Provider will ensure
thal approximately 75% of the program's operating hours are occounted for in planned
program activities described in Attachment A.

Provider will ensure that all children have a nutrtious iunch and snack, at a minimum, during
summer and full-day program days and a snack during after-school and partial day program
days. Provider may also participate in the Afterschool Meal {supper) program sponsored by the
Trust. Weekly menus are to be posted in o visible location at each service site.

Provider will retain documentation (including basic matericls and aftendance records) from

Family Involvement activities identified in Attachment A.

PARTICIPANTS

Eligibility - Children eligible for The Children's Trust funded out-of-schoolf [O0S) pregrams will be
Miami-Dade County school-age children attending elementary and middle school.

Demographic information required for primary CHILD /YOUTH participants enrclled:
o Participant's Name [iast, first, middle initial)
Parent's name [(iast, first, middle initial)

* Street Address, City, and Zip Code

« Parent/Guardian's Primary Phone # and Email

« Gender [male, female)

« Daie of Birth

e Race [American Indian/Alaska Native, Asian, Black/African American, Pacific Islander.
White, Other)

e Ethnicity {Hispanic, Haitian, Other)

» English proficiency {yes/no)

e  Otherlanguage(s) spoken (Engiish. Spanish, Haitian Creole, None. Other)

« Last 4 Digits ONLY of Child's Social Security #

e Child's Miami-Dade County Public Schools 1D Number



Child's Current Grade Level
Child's Current Schoo!
Does child have a Health Insurance? (yes/no)

Does child have a decumented disability? {yes/no)
If disabled, what type? [Autism Spectrum Disorders. Chronic Medical Condition,

Devetopmental Delay, Emotional and/or Behavioral Disorder, Hearing Impairment (or deaf),
intellectual Disability [or mental retardation), Leamning Disability, Physicai  Disability,
Speech/language Impairment, Visual Impairment {or blind), Other)
¢« Doccumentation of disability [individuaiized Family Service Plan, individualized Education
Plan, Section 504 Plan., diagncsis from a medical doctor, siate certified or licensed
professional: and/or disclosure by a parent/guardian); if child is nofed as having a
documented disabifity, a hard copy of the selected documentation must be kept within the
participant’s file for monitoring purposes.
o  Other Child Needs {accommaodations, academic, behavioral)
e s participant:
¢ A child of a migrant farm worker [i.e., parent/caregiver crossed county or state
lines in search of temporary or seasonal farm work within the past 36 months)
o Involved with the Dependency System [e.g.. DCF  Qur Kids, full case
management agencies, dependency and family courts)
o involved with the Delinquency System (e.g.. BDJ), Juvenie Services Department,
diversion/Civil Citation programs)
A child of a military family (i.e.. member of the child's family who he/she lives with
or knows and who is either: 1) an active duty member of the uniformed services;
2] a member of the national guard or reserves: 3) a member or veteran who was
severely injured and medically discharged or refired; or 4] a member killed in the

line of duty)

0]

Children with Disabilities - The Children’s Trust expects ail programs to serve childrer wilh disabilities,
regardless of disability type or level, provided they can be safely and reascnably accommodated

in accordance with the Americans with Disabilities Act {ADA}.

Providers who may need assistance in determining whether they can safely and reasonably
accommodate children with disabilities must contact their assigned Inclusion Specialist from the All
Children Together {ACT) Resource Network. All chiidren must be admitted into programs unless the
assigned Inclusion Specialist determines that reasonable accoemmodations cannot be made.

Other information to ke obtained for all CHILD pardicipants and inciuded in the participant files:
Medical History and Authorization {including special needs and conditions)

Emergency Contact Information

Transportation, Walk Home, and Pick-up Authorizations

Confidentiality of Client Information

Voluntary Consent for Video and Photography {if applicable)

Signed release of information to The Children's Trust and authorization to participate

¢ & 9 9o @ 9

PERFORMANCE MEASURES
All contractual performance measures are specified within Attachment A [Scope of Services), along

with the specific targets to be achieved {i.e., target numbers and percentages). Below are key
definitions related ¢ how performance for this contract will be analyzed.

How much are you doing?
* Recruitmeni/Enrollment - Refers to the actual number of children [with at least one day

of gttendance] paricipating in a program during a specific fime frame. Attendance
cannot be entered for a given participant until her/his demographic information has
been completed. During the school year, only chiidren attending Affer School days may
participate in programming for School Year Fult Days and/or Saturdays.




+ Days of Service - Refers to the number of days contracted tc be delivered by providers
during the school year and/or summer.

Average AHtendance Per Day - Reflects the average number of contracted slots/seats that are
filled daity. The Children's Trust recognizes that not all children will attend their out-of-schooi
program every day. However, material compliance with this contract requires that a minimum
of 85% of contracted slots for participating children will be occupied on a daily basis.

Output Utilization - Refers to the number of units served, which is equivalent to the total number
of days attended across all children. "Actual’ utilization is calculated by summing the total
number of days attended by all children. "Proposed” utilization is based on the total number of
contracted slots muitiplied by the total number of contracied sessions. The actueal ulilization
during the selected time frame is then divided by the proposed utilization. Curing any given
time frame, The Trust requires that providers serve a minimum of 85% of the units of service

confracted [children x days) to be served.

How well are you doing?

Engagement - Refers to the percentage of after school days each child has attended based on
the child's first day of attendance through an end date. Oniy children enrclled in the program
for at least 14 calendar days wili be included in the school year engagement calcutation.

Testing Compliance ensures that all assessments are given at the appropriate time intervals. The
Trust requires that tests are administered during specific windows of time, and assessments for all
contracted cutcomes must be given based on these time frames. All children with at least one
day of attendance during a test administration timeframe must receive an assessment.
Additionally, children leaving the program before its compietion should be post-tested, if prior

notice is given.
School Year Pre-test: Test children within 30 calendar days of each chid's first day of

attendance.

Schocl Year Mid-test: Administer tests between December 1 and January 1510,

School Year Post-test; Administer tests between May 19 and June 7.

Summer Fre-test: Test within 14 calendar days of each child's first day of aitendance.  Providers
may also opt to use school year post-test results as summer pre-tests for returning children. This is
permissible only if the school year post-test was administered within two weeks of the child's star
date in summer camp.

Summer Post-test: Test during the final 14 calendar days of summer camp

Matched Sets Compliance - Tracks number of children receiving at least two tests within a
review period. Two testing points are necessary in order 1c evaluate whether a child has made
progress.  Only children with long-term program enrcliment will be included in a review of
matched sets data. This is defined as any child with 90+ cclendar days of program enrollment,
At the midyear, $0% of children are required to have matched sets. and at the end of the
school year, 5% of chiidren are required to have matched sets. By the end of summer camp,
90% of children are required to have matched sefs.

Satistaction surveys must be administered to all children, youth, and their parents once during
the school year in March and once during the summer. Providers must administer the
satisfaction surveys from The Children’s Trust [which can be found at The Children's Trust
website), Providers are required to submit a summary of their school year survey results through
an online survey by April 15, 2015, Results of summer camp surveys must be reported online by

September 17, 2014,

Is anyone belter off?

The purpose of evaluation is to promote improvements in cutcome achievemeni and to facilitate
changes in program practices that result in improved outcome achievement, To that end, we
expect that all children will be evaluated and that ail children (end programs) can improve as a

result.



* Outcomes Achievement - All children attending OOS programs wili be tested using the Qral
Reading Fluency [ORF) assessment and the Progressive Aerobic Cardiovascular Endurance Run
(FACER]. Resulls for ORF and PACER, as well as additional assessments, must be reported in The
Trust’s web-based data reporting systerm. Providers should meet the perfformance measures and
targets required by the specific contract terms found in Attachment A (Scope of Services).

o The orginal format of ORF and PACER may not be appropriate for all children. in these
cases, providers must review approved adaptatficn options for the ORF and/or PACER
assessments. Afternafe assessments are conducted for children who are noi able to
respond to the orginal or adapted ORF and/or PACER assessment methods. Alternate
assessments to ORF and PACER are reserved for children with disabilities. The Children's Trust
website contains additional information regarding ORF/PACER adaptaiions. as well as the
process for selecting alternate assessments.

QUARTERLY PROGRAM NARRATIVE REPORT

The Program Narrative Report captures a trief report of the program’s successes. challenges, and
support needed on a guarteriy basis {four reports total over the contract period). A standard Word
document format will be provided and is available for download on The Children’s Trust wetbsite,

TRAINING AND QUALITY IMPROVEMENT
The Children's Trust offers a variety of trainings on important topics to improve service delivery and
contract compliance, enhance administrative capacity, and support program and employee
development. Provider is required to ensure attendance by appropriate agency and/or program
staff at the tollowing trainings annually: Cral Reading Fluency, Progressive Asrobic Cardiovascular
Endurance, ftraining on the Trust's web-based data reporting system. Schocl-Age Care
Environmental Rating Scale, New and Renewal Contract Development and Contract Management
trainings, Quarterly Provider Meetings, and other fopical trainings offered throughout the contract
year. in addition, full parficipation is required witn Project RISE {Research, Inspiration, Support, and
Evaluation), the All Children Together [ACT) Resource Network, and other Trust initiatives that may
be appropriate.
s Project RISE (http://cps.nova.edu/projectrise /)
The Children’s Trust requires that Trust-funded out-of-school providers fully participate with Project
RISE. a quality improvement inifiative offered 1o support and improve the services available to
Miami-Dade children and youth. Providers (including all staff involved in test administration) are
required to become recertified in ORF and PACER administration annually.
s All Children Together Rescurce Netwcerk (hitp:/fccdh.org/act/about_act!)
The Children’s Trust requires that providers attend trainings to become educated about the
inclusion of and services for children with disabilities annually. Inclusion of children with disabilities
requires that programs be appropriately adapted to meet the needs of all participating
children. The All Children Together {ACT) Resource Network is a resource available to providers
for technical assistance, mentcring. training and consultation regarding provision of services 1o

children with disabilities.

e Injury Prevention Education and Resources
The Children’s Trust requires all funded providers to fully participate in childhood injury prevention
capacity-building efforts facilitated by The Public Health Trust's Injury Free Coalition for Kids of
Miami®, including annual participation in at least one training session relevant fo the population
being served, and distribution of parent education materials cn home, water, car and bicycle
safety.

o The Village Youth Services
The Children's Trust requires that Trust-funded out-of-school providers fully participate with The
Village Youth Services, Inc., the QOS Food and Nutrition Provider that will be responsible to
provide nutritious food ({snacks and meals), beverages and food administration support services
{monitoring. nutrition education traning, etc.). Appropriate provider staff will be required to
attend nutnition education and foed safety fraining annually.




REPORTING SUBMISSION AND DATA ENTRY

School
Year
2014-
2015

Due Date

What to Report

15" Bay Each Month

Enter pricr maonth's aftendance data and any new
festing data into The Trust's web-based reporting system

—

October 15, 2014

Send Progrem Narrative Repert to Contract Manager

January 31, 2015

Send Program Narrative Report to Contract Manager
Enter mid-test data into online data reparting system

Send Program Narrative Report to Contract Manager

April 15, 2015 - Send aggregated satistaction  survey  responses  to
B Contract Manager
tune 17. 2015 - Send Program Narrative Report to Contract Manager

Enter post-test data into online data reporting system

Summer
Camp
2013

15" Day Each Month

Enter prior month's attendance data and any new
testing data into The Trust's web-based reporting system

September 14, 2015

Send Summer Procgram Narrative Report to Contract

Manager

Send aggregated satisfaction survey responses to
Contract Manager

Enter post-test data into online data reporting system

*If the identified due date falls on a weekend/holiday, then reports are due the following business

day.

FROFILE WITH SWITCHBOARD OF MIAMI

Provider shall create and/or update agency and program profiles, and sitefs) information in the
Community Resource Directory maintained by Switchboard of Miomi. Provider shall maintan
accurate information for the duration of this Contract term to facilitate referrals. Evidence that the
profile(s) has been created or updaled must be provided to the Cantract Manager within 30 days

of execution of this Contract.

- THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK -
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AHtachment D
Program $Specific Audit Requirements

The Program Specific Audit is to encompass an cudit of The Children’s Trust confract(s) in accordance
with section O.3. Program Specific Audit. The comprehensive nature of auditing performed in
accordance with the standards set forth below places on the audit organization the responsibility for
ensuring that (1) the audit is conducted by personnel who have the necessary skills, (2) independence is
maintained., (3) applicable standards are followed in planning and conducting audits and reporting the
results, {4) the organization has an appropriate internal quality control system in place, and (5] the
organization undergoes an external quality control review.  Individuals assigned to these audits are to
complete at least 24 of the 80 hours of continuing education required tor licensure, and every two years,
in subjects directly related io the government environment and to government auditing as required by

Governmental Auditing Standards.

The Pregram Specific Audit requires the following {a sample may be found on The Children's Trust
website}:

Submission of:
Independent Auditor's Report on the Schedule of Expenditures of The Children’s Trust Contfract(s)

Schedule of Expenditures of The Children's Trust Contract(s)

Notes to Schedule(s)
Independent Auditor's Reporf on Compliance with Requirements That Could Have o Direct Material

Effect on The Children's Trust Contracts and on Infernal Control Over Compliance in Accordance With the
Program Specific Audit Requirements of The Children's Trust Contract!(s)

Schedule of Findings and Questioned Costs

Supplemental Information, which includes a Schedule of Budget to Actual Expenditures of The Children's

Trust Contract(s)

The auditor must include the following lests in their audit program:

a.

b.

testing of the budget versus actual expenditures. The approved budget is to include the original
approved contracted budget as well as any approved budget revisicns and budget amendments,
double biling Le. billing under The Children's Trust contract the same expenditure that s billed under
another contract and/or revenue source

testing for unallowabie expendilures e.g. costs not included in the approved budget or budget revision
and unallowable costs identified in the budget guideiines included on The Children's Trust website

testing for questioned costs

testing that the Provider billed and was reimbursed by The Children's Trust in accordance with the method
of payment identified in the contract and within the contract period

testing for the supplanting of funds

testing of match requiremenits, if required

testing of the cost allocation plan 1o verify that The Children’s Trust is paying only its fair share of costs for
services, overhead and staffing

testing that advanced funds, if not used, shall be Invested by Provider in an insured interest bearing
account and that any interest earned on advanced funds is returned to The Children’s Trust.

testing the contfrols over compliance beyond the Statement on Auditing Standards No. 117, which means
that an cudiotors risk assessment must include an expectation of the operating etfectiveness of contrels
over complionce: and in doing so. the assessed control risk must be set at low.

The independent auditor's report shall state that the cudit was conducted in accordance with auditing
standards generally accepted in the United States of America; the standards applicable to financial
audits contained in Government Auditing Standards, issued by the Comptroller General of the Unites



States, and the Program Specific Audit requirements listed in The Children’s Trust contract(s). The report
shall include the foilowing:

An opinion {or disclaimer of opinion) as o whether the Schedule of Expenditures of The Children's Trust
Contract)s) of Provider, is presented fairly in all material respects in conformity with accounting principles
generally accepted in the United States of America, An opinion (or disclaimer of opinion) as to whether
Provider maintained compliance with requirements that could have a direct material effect on The
Children's Trust Contract(s) and on internal control over compliance in accordance with the program
specific agudit requirements of The Children's Trust Contract(s} which shall describe the scope of testing of
internal control and the resutts of the tests; and

A schedule of findings and questioned cosis for The Children’s Trust contract(s) that includes a summary of
the auditor's resuits relative to The Children's Trust contract(s) and findings and gquestioned costs,

Required supplemental schedule(s) of budget to actual expenditures of The Children’s frust Contract{s)
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ATTACHMENT E
Affidavit for Level 2 Background Screenings

Affidavit Affirming Compliance with Background Screening for Provider Personnel, Volunteers, and
Subcontracted Personnel, as applicable.

In accordance with Sections 943.0542, 98401, Chapter 430, 435, 402, 39.001, and 1012.465 Florida
Statutes, and pursuant to the requirements of Paragraph R. Background Screening of this Centract, the
undersigned affiant makes the following statement under oath, under penalty of perjury, which is a first
degree misdemeanor, punishable by a definite term of imprisonment not to exceed one year and/or a
fine not to exceed $1.000, pursuant to Sections 837.012 and 775.082, Florida Statutes.

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Before me. the undersigned quthority, personally appeared (CEQ/Executive Director])
Authorized Provider

Representative of (Frovider Name) . who being by me first duly sworn, deposes and says:

Name of Contracted Provider

(Signature of CEQ/Executive Director/HR Director) Date

I swear and affirm that the above-named contracted Provider is compliant with the requirements for
personnel background screening detailed in Sections 943.0542, 984.C1, Chapter 435, 402, 32.001, and
1012.465 Herida Statutes, as applicable, for all personnel having direct contact with children.

Sworn to and subscribed before me at Miami-Dade County, Flonda this _ day of . 201472015 by

Who is personally known to me
Who produced identification:

Type of identification

Signature of Notary Public
State of Florida at Large

Print, type or stamp name of notary public

My Commission Expires:



